A 62-year-old woman presented with two papules with small central ulcerations on her thighs after travelling to Brazil 2 months earlier.
Discussion
D. hominis, the human botfly, is the most common cause of furuncular myiasis in Mexico, Central America, and South America (1) . It is transferred to cattle and humans by mosquitos and other bloodsucking insects that have eggs deposited underneath their bodies by the adult botfly. The eggs hatch when exposed to body heat and the larvae penetrate the skin (2). The larvae feed inside a subdermal cavity for 5 to 10 weeks, and undergo a development of three instars. The third instar begins after approximately 4 weeks, in which the larvae develop a cylindrical shape and a length of up to 23 mm (3). The patient was infected approximately 8 weeks before being diagnosed and, combined with the size and morphology of the larvae (Fig. 2b) , this suggests that they were mature third-instar larvae. According to the Centers of Disease Control and Prevention, covering bare skin, using insect repellant, using mosquito nets, and ironing clothes may prevent myiasis (4) .
The challenge of diagnosing the parasite earlier could have been accomplished by either dermoscopy or ultrasound. Dermoscopy may reveal the breathing parts of the parasite, confirming the presence of larvae (5) . Ultrasound has been shown to reveal an oval structure with a hypoechoic rim and hyperechoic center, spontaneous movement, and peripheral blood flow (6) .
The treatment options for D. hominis larvae are either manual extraction or surgical excision. Before performing manual extraction, asphyxiation of the parasite is necessary by the application of occluding substances (e.g., nail polish, petroleum jelly, etc.) and then carefully pulling out the larvae. The choice of treatment depends on the size of the larvae and anatomical location; particularly large third-instar larvae are hard to remove without surgical excision (7). This is due to the risk of damaging the larvae and leaving debris, causing foreign-body reactions or secondary infections (1).
The diagnosis was not made until the patient had undergone multiple treatments with inappropriate antibiotics, implying the need for further education in diagnosing tropical parasites in non-endemic areas, particularly due to the increasing popularity of travel in the tropics. 
